2013 Exempt Org. Return
prepared for:

Northwestern Oklahoma State
University Foundation
709 Oklahoma Blvd.
Alva, OK 73717

HINKLE AND COMPANY PC
5028 E. 101st St
TULSA, OK 74137



990 OMB Mo, 15450047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501{c), 527, or 4947({a){(1} of the Intarnal Revenue Code (except private foundations) _

= Do net enter Sociat Security numbers on this form as it may be made public.

Department of the Treasury > [nformation about Form 990 and its instructions is atwasw.irs.gov/form990.
Interral Revenue Service

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Chreck it 2pplicable; [¥ D' Employer Identification Number
| |address change  [Northwestern Oklahoma State 73-0947945
Name change University Foundation £ Telephane number
i 708 Oklahoma Bivd. -
*hmalrre.um A}_va, OK 73717 (SBD) 327-8194
L] Terminated
Amended return G Gross receipts $ 4 ’ 914 ' 619 .
" Application pending| b Name and address of principal officer: H(a) Is this a group retum for subordinates? HYES P
H(B)} Ase all subordinates included? Yes Ho
If 'No,! atiach a Hist. (see instructions)
I Taceemptstalus  [XISONQY3) | |50M(e) ( )< (insertno) | l4M7a))er | |52
J  Website: » http://www.nwfoundation.com/ Hic) Group exemption number ™
K Fonn of organization: LX] Corporation LJ Trust L_I Association L I Cther ™ |1..Year of formation: 1959 IM State of legat domicile: R

Summary

1 Briefly describe the organization's mission or most significant activilies: To _raise and manage private funds to
@ support Northwestern Qklahoma State University. __ . ______ ..
g _____________________________________________________________
% 2 Check this box * MDmif»{h“é "ér"g’aEEanE discontinuad its o—;;é;a-fi{;'ns_ or EisT:gsgdmo?more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part Vi, line 1a). . ... oo ot 3 21
": 4 MNumber of independent voting members of the governing body (Part Vi, line 1R}, ... 4 21
2| 5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) ... ..o 5 6
2 Total number of volunteers (estimate fnecessary). ... ... o o [ 87
<t | 7a Tolai unrelated business revenue from Part VI, column (O, line 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . i 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, ine Thy ... .o e 2,367,335, 4,058,763.
21 9 Program service revenue Part VIIL Fne 2g). ... oo 207, 956. 397,884,
% 10 Invesiment income (Part VI, column (A), lines 3, 4, and 7dY ............ ... .. o 602,923, 440, 858,
& |11 Other revenue (Part VI, column (A), lines 8, 6d, 8¢, 9¢, 10¢, and 13e)........... ... 10,821, 8,114,
12 Total revenue — add jines 8 thraugh 11 (must equal Part VI, column {A), line 12).. ..., 3,189,135, 4,914,619,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... ... L. 1,424,805, 1,743, 350,
14 Benefits paid to or for members (Part iX, coiumn (&), ined). . ........ . ... o0
o 15 Salaries, other compensation, employee benefils (Part 1X, column (A), lines 5-10) ... ... 337,471, 363,673,
g 1682 Professional fundraising fees (Part 1X, column (A), line 11e). ... ... it 56,145,
é. b Total fundraising expenses {Part IX, colurnn (), line 25} »
Y117 Other expenses (Part 1X, column (A), lines Ma-11d, 11824e) ... ..o 115,653, 183,277.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25). ............. 1,877,935, 2,346,445,
| 19 Revenue less expenses. Sublract line 18fromline 12... ... ... ... 1,311, 200. 2,568,174.
i § Beginning of Current Year End of Year
82| 20 Total assets (Part X, line 16)................... 18,742,312, 22,969,493,
;;g 21 Total fiabilities (Part X, N8 28 .. . e 269, 680, 122,041,
Zif 23 Net assets or fund balances. Subtract fine 21 fremiine 20.. ... ... . L. 18,472,632. 22,847,452,

{ Signature Block

Under penalties of perjury, | declare that | have exarnined this retumn, including accompanying schedules and statemnents, and o the best of my knowledge and belief, it is trug, corredt, and
complete. Daclaration: of prepares (other than officer) is based on a# infarmation of which preparer has any knowledge.

Si gn } Signature of afficer IDaie
Here b Stewart Arthurs Chairman
Type or print name and title.
Print/Type preparer’s name Preparer's signature Date Check U g [P
Paid James D, Hinkle, CPA seif-employed PO0532558
Preparer |fimsrame * HINKLE AND COMPANY PC
Use Only |fimsaddess ™ 5028 E, 101lst St Fems EN » 27-1494012
TULSA, OK 74137 Proneno.  (918) 492-3388
May the IRS discuss this return with the preparer shown above? (see instructions). ........ .. e E{J Yes 1 i No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG1I3L  11/08/13 Form 990 (2013)



Form 980 (2013) Northwestern Oklahoma State 73-0947345 Page 2
i Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any lineinthis Part llb .. ..o oo D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 890 07 990-EZ2. . ... ..ttt [] Yes No
If 'Yes," describe these new services on Schedute O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. . ... |_—_| Yes No

if Yes,' describe these changes on Scheduie O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c}3) and 501 {c}{4) organizations and section 4947(a)(1) trusts are requirad to report the amount of grants and allocations o
ofhers, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses 5 1,743, 350. including grants of $ ) {Revenue 5 }

4 ¢ (Code: y {(Expenses 5 including grants of $ Y (Revenue $ )
Distinguished teaching awards, plaques, awards for honor students, and awards banquet
B S . e e e e e e —

4 d Other program services. (Describe in Schedule O.)
{(Lxpenses 5 including grants of  $ ) (Reverue 3 )
4 e Total program service expenses P 1,743, 350.

BAA TEEAGIOZL 07/02/13 Form 990 (2013)



Form 990 (2013) Northwestern Oklahoma State N S
Parl IV Checklist of Required Schedules

Yes | Mo

1 I the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundalion)? If 'Yes,' complete

SCHETUIE A o e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions}?. ... ... ..., z X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? # 'Yes," complete Schedule C, Part b ... . e 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . s 4 X
5 s the organization a section 501{c)(8), 301{c)}E), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' compiete Schedule C, Part il ... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribulion or investment of amounis in such funds or accounts? if 'Yes, ' complete Schedule D, %

L T GO 6
7 Did the organization recaive or hold & conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Parf Il .. ... .. ... . ... .. 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If 'Yes,”

compiete Schedule D, Parl 1. . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounis not listed in Part X; or provide credit sounseling, debt management, credit repair, or debl negotiation

services? If 'Yes,' complete Schedule D, Part IV . ... . . ] X

10 Bid the organization, directly or through a related organization, hold assels in temporarily restricled endowments,
permanent endowmnents, or quasi-endowments? I 'Yes, complefe Schedule D, Part V... ... .. ... oo 10 X

11 If the organization's answer to any of the following questions is “Yes', then complete Schedule D, Paris VI, VI, VIIi, 1X,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, fine 107 f 'Yes,' complete Schedule

D, Part Ve Ma; X
b Dig the organizalion report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, complefe Schedule D, Part VIl ... ... ... . oo 11b X
¢ Digd the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, line 167 If Yes, complele Schedule D, Part VIH ... ... ... oo oo 11ec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,* compleie Schedule D, Part X ... .. e X
{ Did the organization's separate or consolidated financial statements for the tax year include a focinote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X. .. ., 11§ X
12 a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts XI, G0d XI. . ... e e e e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xifis oplional. .. ............ ... 12b X
13 Is the organization a school described in section 170¢bY(1)(AYiT /f 'Yes, complele Scheduwle E.. . ..................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States? ........ ... . ....oo0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complele Schedule F, Parls Tand IM . .. 14b X
15 Did the organization report on Part tX, column (A), line 3, more ihan $5,000 of granis or other assistance to or for any
foreign organization? /f 'Yes, compiete Scheduwle F, Parls Hand IV . e 15 X
16 Did the organization report on Part 1, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? /f *Yes,' complete Schedule F, Parls i and IV ... . i i 16 X
17 Did the organization report & totai of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If "Yes,' complele Schedule G, Part | (see insfructions). ... ... ... o oo 17 X
18 Did the aorganization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines ic and 8a? If 'Yes, complete Schedule G, Part 1L . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ¥ 'Yes,'
complete Schedule G, Part 1. . . .. e e 19 X
20 a Did the organization operate one or more hospital faciities? /f 'Yes, 'complete Schedule H. ... ........ .. .. ..o, 20 X
b If "Yes' to iine 20a, did the organization attach a c'opy of its audited finencial statements to thisreturn? ... ... .. L. 20h

BAA TEEADIO3L 11/0B/13 Form 980 (2013)



E

Checklist of Required Schedules (continued)

Form 980 (2013) Northwestern Oklahoma State 73-03947945 Page 4

21

Did the organization report more than $5,000 of grants or other assisiance to any domeslic organizations or
government on Part I1X, column (A), line 12 )f 'Yes,' complele Schedufe I, Parts Tand H............... ... oo e

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 27 if 'Yes," complete Schedwle |, Parts Tand . ... . ... .. i

Did ihe organization answer ‘Yes' ta Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% former officers, directors, trustess, key employeas, and highest compensated ernployees? If 'Yes,' complete
Fod £ = o 3.1 < 0 A

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 if Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go o fine 25a ... ...

¢ Did the erganization maintain an escrow account other than a refunding escrow at any lime during the year to defease

ANy TEX-BXBMPE DONOS T, L e e

25 a Section 501(cX3) and 50Hc}4) organizations, Did the organization engage in an excess benefit transaction with a

26

27

28

34

35

37

38

disqualified person during the year? if 'Yes, ' complele Schedule L, Parti. ......... ... ..o

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If Yes,' compiete
Schedule L, Part L. e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
i so, complete Schedule L, Part 1. oo e

Oid the organization provide a grant or other assisfance to an officer, director, trustee, key employee, substantiai
contributor or employee thereof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? If 'Yes,' complele Schedule L, Part Il ... .. oo

Was the organization & parly io a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule [, Part IM ... ..............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

SCREAUIE L, Par IV it e e e e

¢ An entity of which 3 current or former officer, direcior, trustee, or key employee (or 2 family member thereof) was an

officer, director, trustee, or direct or indirect owner? f 'Yes,’ complete Schedule £, Part IV ...........................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedufe M. .............
Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . .. e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Parti ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," compiete
Sehedule N, Part Il e e e e

Did the organization own 100% of 2n entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? ¥ 'Yes, ' complele Schedule R, Part L. ... . e s

Was the organization refated lo any tax-exempt or taxable entity? ¥ 'Yes,” complete Schedute R, Parts I, T, IV,
P T RV 5 - N A g O P

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled

entity within the meaning of section 512(0)(13)7 Jf 'Yes, comnplete Schedule R, Part V, line 2. ... .............. ...

Section 501{cX3) organizations. Did the or%anizatmﬁ make any transfers to an exernpt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2. . ... ... . .

Did the organization conduct more than 5% of its activities through an entity thal is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VL .................. ...

Di¢ the erganizalion complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 930 filers are required to complete Scheduie O, ... o s

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
38 ; X

35%a X
35b

36 X
37 X
38 X

BAA

TEEADIOAL 1171113

Form 990 (2013)



Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule G confains aresponse or note to any line inthis Part Vo ..o oo

Form 980 (2013) Northwestern Oklahoma State T3-0947945

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1b

¢ Did the organization comply with backup withholding rules for repartable payments fo vendors and reportable gaming
{(gambiing) winnings 1o Prize WINMEIS T, ... e e

2 a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a

Mote. If the sum of lines 1a and 2a is greater than 250, you may be reguired {o e-file {see instructions)
3 3 Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ................. ..
b if "Yes' has il filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule O .. ... ..o o i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account i a foreign country (such as a bank account, securities account, or other financial accound)? ... ... ...

b 1f Yes,' enter the name of the foreign country: =

See instructions for filing requirements for Form T F 90-22,1, Repert of Foreign Bank and Financial Accounts.

¢ if ‘Yes,' to line ba or 5b, did the organization file Form 88B6-T7 .. ...

6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... oo oo

b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
AL L BatlC e ? . e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a conlribution and partly for goods and
sarvices provided 10 he PaYOF T . . .. e e
b 1f 'Yes,' did the organization notlify the donor of the value of the goods or services provided? ... .. .o nts

¢ Did thgzcgzgfnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form . R R EEETT

5¢

&b

7a X
7b
7c X

g if the organization received a contribution of gualified inteliectual property, did the organization file Form B899
AS TBOUITBA Y L L L et

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrn 0087 L Lttt e e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ime QUANG e YeaET ... L e e

8 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxabla distributions under section 49667 ... ... .. ... . o 4

1 Section 501(c}7} organizations. Enter:

7g

a Initiation fees and capital contributions included on Part Vil fine 32,0000 10a
b Gross receipls, ingluded on Form 990, Part Vill, line 12, for pubiic use of club facilities. . .. .. i0h
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholdess. ... ... .. oo 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounds due or received fromthem. ... o b
12 a Section 4947(a)X1) non-exempt charitable trusts. is the organization filing Form 990 in liew of Form 10437 ... ............
b if ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12bt

13 Section 501{c}29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmore thanone state? ............. ... . ... e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .............. ... 00 13b

13a

b If 'Yes, has it filed 2 Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q. .. .. EEDT

14a X

14b

BAA TEEADIOSL O7/02/13

Form 830 (2013)



Form 990 (2013) Northwestern Oklahoma State T3-0947945 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VL ..o oo e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... .. Ta 21
| there are materal differences in veting rights among members
of the g{ovarning body, or if the governing tody delegated broad
authority to an execulive commitiee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with any other
officer, director, trustee or key employee?. . ............. ... e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . See. Sch. O 3 X

4 Did the organization make any significant changes fo its governing documents

since the prior Form 990 was fled? . L. e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..............
& Did the organization have members or stockholders? .. 6

7 a Did the organization have members, siockholders, or other persons who had the power to elect or appoint one or more
members of e governing DOy ? . .. . e 7a

[*)

R e e

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... . o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The QOVEINING BOGY 7 L e 8a
b Each committee with authority to acl on behalf of the governing body? . ... o Bbj X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses in Schedule O, . ......... ... s 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiiates? ... . .. o 1a X

b ! "Yes,' did the crganization have writien policies and procedures governing the activities of such chapters, affitiates, and branches to ensure their

b Describe in Schedule O the process, i any, used by the organization to review this Form 990.
12 a Did the organization have a written: conflict of interest policy? /f Wo, gotodine 13 ...
b Were officers, directors, or trustees, and key employaes required 1o disclose annually interesis that could give rise

e L1 1 = U U PP i2b X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? f 'Yes,' describe in
Schedule O how this was done. ........... U 12¢ X
13 Did the organization have a written whistleblower poOiCYT. ... L 13 X

14 Did the organization have a2 wrillen document retention and destruction policy?. .. .o i

15 Did the process for determining compensation of the foliowing persons inciude a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

& The organization's CEQ, Executive Director, or top management official .. ... ... 15a X
b Other officers of key employees of the organizalior . ... ... ... o . 15b X
if 'Yes' to Hine 15a or 158, describe the process in Schedule 0. (See instructions.}

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUG e YEaI T L L e

b If "'Yes,' did the organization foliow & written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax Jaw, and taken steps to safequard the
organization's exempt status with respect to such arrangements? ... . e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c)(3)s only) avaitable for public
inspaction, Indicate how you make these available. Check all that apply.

Own websile D Another's website D Upon request D Other (explain in Schedule O}
18 Describe in Schedute O whather (and if so, how) the organization makes its governing docuintents, conflict of interest policy, and financial staterenis avaitable to
the public durirg the tax year, See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* Delana Hansel 709 Qklahoma Blvd. Alva OK 73717 (580} 327-8194

BAA TEEAQIOEL 070213 Form 930 (2013)



Form 980 (2013} Northwestern Oklahoma State 73-0947945 Page 7
TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors
Check if Schedule O contains a response or note to any fine inthisPart VILL ..o e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
crganization's tax year,

e List ail of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of
compensation. Enter -0~ in columns @), (£}, and ) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of key employee.’

% List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportablie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repertable compensation from the organization and any relaled organizations.

® List afl of ihe organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key empioyees; highest compensaled
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{©
) Position (do not check more than 25} (E} Fy
Name and Tile fuerase | G hd T drediosien) comsz,f::éz?&ée"um ol | e
S (TE[ETO[ETaE S| comeves | CRRMENEST | R
Gomee |51 E(8|2(83|3 e
gg)é:oljé §- ?g“ § L%' g é‘f - arganizaiions
line) % g 8 g
_ Thelma Crouch _ __ | .
Chair-Developmt 0 X 0. 0, Q.
_@ Dr Megan Darrow _ | _ 1
Trustee 0 X 0. 0 0
_® Sheila Ferrell . _ _ | L
Trustee 0 X 0. 0. C.
_@ Brian Fischer ___ . LA
Trustee G X 0. 0. 0
_® Mike Rauh _ __ _____ _ | 1
Chair-Invest. 0 X 0. 0. 0.
_® Shane Terrell . ___ | A
Trustee 4 X 0. 0 0
_» Byron Koehn ______ . ko
Trustee 0 X Q. 0 0
_®_Dick Caruthers ____ | L
Trustee 0 X 0. 0. 0.
_© bonovan Reichenberger | 1 _
Trustee 0 X 0. 0 Q.
09 Stewart Arthurs __ LA
Chairman 0 X 0, 0. 0
01 _John Barton ____ ____ | _ i
Trustee 0 X 0. 0 0
02 Janet Cunningham _ __ _ | A
Trustee 0 X 0 0. 0.
03 Allen E., Bird _ _ __ _ . I
Trustee 0 X 0. 0. 0
@ ] e

BAA TEEABIOIL O7/08A13 Form 980 2013)



Form 980 (2013) Northwestern Oklahoma State 73-0947945 Page 8
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B (€}
Positien
{A) Average | (do not check mose than one {0} (€} (3]
Name and title hou:s E?f’f' “née?;f;?ggéﬁl?g:_?e:? Reportable Reporiable Estimated
e L 2 BRI ST compensaton o | e ovganatons | -eompinarion.
N e e Zauon H aruZalion:
@stany R 5 1 Q1 F ‘é % %‘ (.211089 MISC) (W21 030 MBO) from the
o = -3 = o organizaiion
Iford = é_ £i2|8 288 ax?dgelaged
relate 58 g |8 e arganizations
arganiza [& %] 2 ey
- tions Sl = 5 §
é)e_va; iz g oD 8
{lels] o @
4 @
fine) 3 g.
{15} .
g
A7) —
a8 ] B
(19)
L P ——
21) _
R _—
@B ] _—
(24
& _____1] N
Th SUBAOtAL . . e b 0. 0. a.
¢ Total from continuation sheetsto Part Vil Section A .. ............ ... ... .. b 0. 0. 0.
dTotal (addiines thand 1€). ... ... o B G. 0. G.
2 Totat number of individuais (including but not limited fo those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

] Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... o e

4 For any individuzl listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,0007 If 'Yes' complete Schedule 4 for
SO VI, . . e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule JTorsuchperson. .. .. .. .. oo
Section B. Independent Coniractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) . (B) _ )
Narme and business address Description of services Compensation

2 Total number of independent contractors (including but nol timited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢

BAA ’ TEEADIOE. 1141113 Form 990 (2013}




Form 980 (2013)

Northwestern Oklahoma State

73-0947845

B i} Statement of Revenue

Check if Schadule O confains a response or note to any line in this Part VIl

<)
Unrelated
business
revenue

excluded from tax

under seclions
512.514

(B
Total revenue Related or
exempt
function
revenue
1a Federated campaigns. .. ...... Ta

b Membershipdues ............ b 2,770.

¢ Fundraising evenis. .......... ¢

d Reilated organizations. ........ 1d

e Government grants (contributions). . . . fe

f Al other contributions, ?ifts, grants, and

similar amounts nat included shove. .. § 1] 4 055, 993

g Honcash cantributions included in lines Ya-1& §
h Total. Add lines 1a-3f.. ... ... ... ...

4,058,763,

2a Rental Income

Business Code

397,884,

307,884,

e

f All other program service revenue. | .,

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAN SERVIGE REVENUE| ‘Anp OTHER SIMILAR AMOUNTS

¢ Total. Add lines Za-2f. . ..............

357,884.

3 Investment income (including dividends, interest and
other similar amounts). ........... ...

4 Income from invesiment of tax-exempt bond proceeds ..»
5 Royalties...................ccoeiuns

¥

412,936,

412,936,

() Real

) Personat

Ga Grossrents. ... .. ...

b Less: rental expenses

¢ Renlal inceme or {loss). . . .

d Net rental income or (loss)y...........

Securities
7 a Gross amount from sales of ® .

(i) Other

assels other than inventory .

36,922,

b Lass: cost or other basis
and sales expenses. ... ...

¢ Gainor (foss)........

8a Gross income from fundraising events
(not including .. §

dNetgainor(loss)....................

of contributions reported on line Tc).
SeePart IV, line 18 ................
b Less; direct expenses. . .............

{THER REVENYE

9 a Gross income from gaming activities.
SeePart IV, line 19 .. ... ..........

b Less: direct expanses. ............ ..

10a Gross sales of inventory, less returns
and allowances . ........ ... ... ...

b less: costofgoodssold............

¢ Net income or (loss) from fundraising events. . ...... ..

a

¢ Net income or {loss) from gaming activities . ...... .. ..

¢ Net income or (loss) from sales of inventory. ..........

Miscellaneous Revenue

Business Code

Ma Other Revenue

8,114,

8,114,

4,914,619,

855,826.

0

BAA

TEEADIOSL 07108113

Form 990 (2013)



Form 930 (2013) Northwestern Oklahoma State 73-0947945 Page 10
I Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations musi complete all columns. All other organizalions must complete column (A}
Check if Schedule O cortains a response or note fo any line inthis Part 1X.. ... {1

. (A} {8) () B)
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
6b, 7h, 8h, 9b, and 10b of Part VI, expenses general expenses expenses

1 Granis and other assistance to governmenis
and organizations in the United States. See
Parl IV, line 21 ... ... oo 1,743, 356. 1,743,350,

2 Grants and other assistance o individuals in
the United States, See Part IV, line 22.... ..

3 Grants ang other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, ,

4 Benefits paidto or formembers. ...........

5 Compensation of current officers, directers,
frusiees, and key employees. . ............. 0. 0.

g Compensation not inciuded above, to
disqualiﬁegapersons {as defined under

section 4958(H(1)) and persons described
insection 4958()3(BY. .. ... a. 0. 0. 0,
7 Other salariesandwages. ................. 226,7686. 226,766,

g Pension pian accruais and contributions
(include section 407(k} and 403{b) employer
codributions). .. ... ... i

9 Other employee benefits. . ................. 67,551, 67,551,

10 Payrolitaxes ... ... 69, 356. 6%,356.
11 Fees for services {non-employees):

bLegal... .ot

chAccourting. .. ... o 15,647, 15,647.

dlobbying. .. ... .. i

e Professional fundraising services. See Part IV, line 17 .. 56,145, 56,145,

{ lnvesiment managementfees.. ... ... ... ..

g Other, (if line 11g amt axceeds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule 0} .., ..

12 Advertising and prorsotion. .. ... . ... 27,647, 27,647,
13 Office eXpPenses . ... ....co.ooeioeen... 13,0099, 13,0898,
14 Information technology ... ......... . ...... 22,092, 22,092,
15 Royaities............o i
18 OCCUPANCY . v vttt e
17 Travel ... 12,764. 12,794,

18 Payments of travel or entertainment
expenses for any federal, stale, or iocat
publicofficials ... oo

15 Conferances, conventions, and meetings. . .. 16, 608. 16,608.
20 Imlerest... ... .. . o 6,187. 6,18B7.
21 Payments to affifiates . .......... ... ... ..

22 Depreciation, depletion, and amorlization. . .. 14,462, 14,462,

23 INSUFANCE . ...t i s

24 Other expenses. ltemize expenses not
covered above (List misceliansous expenses
i line 24e. If line 24e amount exceeds 10%
of fine 25, column (A} amount, list line 24e
expenses on Schedule Q). . ... ..

& Contract Services_  _ _ _ _ _ _ _ 10,489, 10,480,
bPouipment  __ _ __ _ _______ 9,148, 9,149,
¢ Miscellaneous . 7,475, - 7,475,
d Spring Reunion __ _ _ _ _ ___ _ 4,391, 4,391.
eAllotherexpenses. ....................... 585, 585,
25  Total functional expenses. Add lines T through 24e. . . . 2,346,445, 1,743,350, 546, 950. 56,145,

26 Joint costs, Complete this line only #
the organization reported in column (B)
ioint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 9587200 .. ................

BAA TEEAD! 10 1108113 Form 930 (2013}




Form 990 (2013) Northwestern Oklahoma State 73-0947845 Page 11
: : Balance Sheet
Check if Schadule O contains a response ornote to any line inthis Part X, ... . oo i D
A (8)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... .. ... . . 351,267.1 1 1,659,322,
2 Savings and temporary cash investments. .. ... .. oo 2
3 Pledges and granis receivable, nel. . ... . L L 10,214.] 3 G,214.
4 Accountsreceivable, net. .. ... e 4
5

V-t mn

7
8
g

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. . .......... ..

Loans and other receivables from current and former officers, directors,
trusiees, key employess, and highest compensated employees. Complete
Part }l of Scheduie L.

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contribuling
employers and spoensoring organizations of section 501{c)(%) voluntary empioyzes’
beneficiary organizations (see instructions). Cornplete Part il of Schedule L. .. ...

Notes and loans receivable, net . ... L e
lverdories for Sale OruSe, .. ... . . e
Prepaid expenses and deferred charges. .. ... . i

Complete Part Vi of Schedute .. ... ... oo 3,000,879,

7,412,

3,424,

Wwlegi~iid

185,311,

2,635,030,| 10¢

2,815,568,

investments — publicly fraded securifles . ... ... ... ol
investments — other securities. See Part iV, Hine 1L .. ... .. . .. e
Investments — program-refated. See Part IV . dime 11, ... ...
Intangible assels. ... .
Cther assels, See Part IV, line 11, .. .. i
Total assets. Add lines 1 through 15 (must equal fine 34} .. ... ... ... ... ..

14,859,945, 11

17,607,765,

12

13

14

878,444,175

874,200,

18,742,312,]16

22,969,493,

[7:3 1 Tmas Sl st 13 —hanst

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses . ... ... L oo e
Grants payable. .. ... e
Deferred reVeIMUS. . . . . e e
Tax-exempt bond liabillies ... ... o
Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

Loans and other payables to curreni and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Part Hof Schedule L. ... ... e e

Securad mortgages and noles payable to unrelated third parties ... ........... ..
Unsecured notes and loans payable to unrelated thied partles. ................ ..

Other liabilities (inciuding federal income tax, payables o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .

Total Habilities. Add lines 17 trough 25 ... . L i e

40,552.| 17

11,341,

179,000.

119,700,

RIBIN

59,128.| 25

269, 680.

0 irRanD R

b

B8N

Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Rt assels .. . . e e
Temporarily restricied netassels. . ... .. .. e
Permanently restricted net assets. ... oo o oo
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . .. .. s
Paid-in or capital surplus, or fand, building, or equipmentfund..................
Ratained earnings, endowment, accumuiated income, or other funds ............
Total netassets or fund balances .. .. ... ... .
Total tiabilities and net assetsffund balances .. ... ... o o i

142,994,

1,532,855,

1,188, 445.

3,010,758,

B|B|N

17,141,193

18,303,799

18,472,632,

22,847,452,

gl

18,742,312,

22,969,493,

BAA

TEEAOTTIL 07/08M13

Form 980 (2013)



Form 980 (2013) Northwestern Oklahoma State T3-0247945 Page 12
Reconciliation of Net Assetls
Check if Schedule O contains aresponse ornote oany lineinthisPart XL ... ... o o o oo D

1 Totai revenue (must equal Part VIII, eotumn (A}, line 12). .. .. o e 1 4,914,619.
2 Totai expenses (must equal Part 1X, column (A), ine 25). ... .. ... o 2 2,346,445,
3 Revenue less expenses. Sublract line 2from line T.. .. .. .. o o 3 2,568,174,
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A . ................. 4 18,472,632,
5 Net unrealized gains {losses} oninvestments ... . e 5 1,806, 646.
6 Donated services and use of facililies . ... .. e 6
T Investment exDeIISES. . L. e 7
B Prior period adjustments. . .......... ... et e e e e e 8
g Other changes in net assets or fund balances (explain in Schedule O} .. ... .. oo 9 Q.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
GO (B . ottt it ettt et e e 10 22,847,452,

Financial Statements and Reporting

Check if Schaduie O contains a response or note to any line inthis Part Xt ..o o

1 Accounting method used to prepare the Form 590: DCash Accrual D{)ther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separale basis, consolidated basis, or both:

D Separate basis DConsoEidaied hasis DBoth consolidated and separate basis

Ii 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate hasis DConsciidated hasis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .. L 2¢| X

I the organizalion changed either its oversight process or selection process during the tax year, explain
in Schedule G.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMEB Circular A-T1337 L  te 3a X
b 1fYes," did ine organization undergo the required audi or audits? 1f the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps takentoundergosuchaudits ... ... ... o 3b
BAA Form 980 (2013)
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Public Charity Status and Public Support OMB No. 15460047

SCHEDULE A . N . - .

N Complete if the organization is a section 5071(c)}{3) organization or a section
(Form 990 or 590-E7) 4947(a)}(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 930-EZ.

Degartment of the Treasury » Information about Schedule A {(Form 990 or 980-EY) and its instructions is
tternal Revenue Service at www.irs.gov/form9%0,
Name of the organization Northwestern Oklahoma State Employer identification number

University Foundation 73-0947945

[P

Reason for Public Chanty Status (Al organizations must complete this part) See insfructions.

1

2
3
4

vt

10
11

"fhe organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170{bY1XAXi).

|| A school described in section T7HbY AN, (Allach Schedule E.)

A hospital or a cooperative hospilal service organization described in section T70{b) T AN
A medical research organization aperated in conjuniction with a hospital described in section 170(b){1){AXi#H). Enter the hospital's

" name, city, and state;

An orgarization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section T70{b)}TXAXV).

1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section T70(bXTHAXvIY. (Complele Part i)
A community trust described in section 178(b}1XAXvi). {Complete Part 11.)

D An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities refaled fo its éxempt funclions — subject to certain exceplions, and {2) no more than 33-1/3% of its support from gross
investment income and uhrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 508(a)2). (Complele Part 111}

An organization organized and operated exclusively to test for public safety. See section 508(2X4).

An organization organized and operated exclusively for ihe benefit of, to perform the functions of, or carry out the purposes of one or
siore publicly supported organizations described in section 509(a)(1) or section 509(z)(2). See section B09¢aX3). Check the box that
describes the type of supporting crganization and complete lines e through 11h.

a D‘?ype | b DType K c D Type Hi — Functionally integrated d D Type lil — Non-functionally integrated

e D By checking this box, | certify that the organization is not conirolied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizalions described in section 509{a)(1) or
section 509(@){2).

f i the organization received a written determination from the IRS that is a Type |, Type I or Type |l supporting organization, D
T 0= {1 Y= .+ . U S AL L R R
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes ;| No
(B A person who directly or indirectly controls, either alone or together with persons described in (i) and Gii)
helow, the governing body of the supported organizalion?. .. ... ... .. o i LAY
(i} A family member of a person described in(above? ... ... o 11 gD
(i} A 35% controlled entity of a person deseribed in @ or (i) above? ... 11 g (i)
h Provide the following information about the supported organization(s).
&) Name of supported () i G Type of organization V) Is the v) Did you notify (vi}is the (M} Amaunt of monetary
argaiszation (described on lines 1.9 organization in  {the organization in organization in support
ahove or IRG section column () 4sted in | colurnn {{) of your column {i}
{see instruetions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A
(8}
(C)
)]
(E)
Total

BAA For Paperwork Reduction Act Not:ce;'s‘ée tﬁévlnstrucﬁons for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E7) 2013

TEEABADIL 0628113



Schedule A {Form 990 or 980-EZ) 2013  Northwestern Oklahoma State 73-0947945 Fage 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(AXvi)
{Compiate only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1IL)

Section A. Public Support

Calendar year (or fiscal year
beginning i) > {a} 2009 (b) 2010 {cy20M (dyzm2 (ey2013 {fy Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

inciude any ‘unusual grants.). ... 1,260,595.13,713,955.(4,414,319.12,366,205.11,055,993.112,811,067.

2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onits behalf.................. G.

3 The value of services or
facilities furnished by &
goverrynental unit to the
organization without charge. . .. 0.

4 Total Add lines 1 through 3.. 12,811,067.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported

organization) included con line 1
that exceeds 2% of the amount
shown on line 11, column (7). 0.
6 Public support. Subtract line 5
fromined .. . ... 12,811,067.
Section B. Total Support
palendat year for fiscal year (a) 2009 (b 2010 (201 (d) 2012 (e) 2013 (0 Total
7 Amounis romline 4 ... 1,260,595,]13,713,955.14,414,319.12,366,205.:1,9055,993.112,811,067.

8 Gross income from interest,
dividends, paymerts received
on securities loans, rents,
royaities and income from

similar sources ... ... 354, 383, 375,277. 207,070. 50,915. 405,740.| 1,393, 385.

g Nef income from unreiated
business activities, whether or
not the business is reguiarly
cartied OR. ... 0.

10 Cther income. Do not include
gain or loss from the saie of

capital asgets tain
part V) Cee PATL IV,

58, 644,
11 Total support. Add lines 7
through 10 ... oo 114,263,096,
12 Gross raceipts from refated activities, etc (see instructions) 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourts, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... L D
Section C. Computation of Public Support Perceniage
14 Public suppart percentage for 2013 (line 6, column (f) divided by lime Y1, column (). ... id 89 .82 %
15 Public support percentage from 2012 Schedule A, Partil, line 14 ... ... 15 0.00%

16 a 33-1/3% support test — 2013, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. .. ... oo s

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... o i L D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or ore, and if the organization meets the ‘fagls-and-circumstances' test, check this box and stop here. Explain in Part {V how
the organization meels the ‘facts-and-circumstances’ test, The organization gualifies as a publicly supported organization ........... P D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 155 10%
or more, and if the organization meeis the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

crganization meets the facis-and-circumstances' test, The orgarization qualifies as a publicly supported organization. ........... .. L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions. .. .. s
BAA Schedule A (Form 990 or 950-E2) 2013

TEEAQ402L 06/28/13



Schedule A (Form 990 or 990-E7) 2013 Northwestern Oklahoma State 73-0947945 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on fine 8 of Part | or if the organization falled to qualify under Part i1, If the organization fails

to qualify under the tests listed helow, please complele Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginaing in} » (2) 2009 (b} 2010 {c) 2001 (dy 2012 &) 2013 ) Total
1 Gitts, granis, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y ...
2  Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related 1o the organization's
tax-exempt purpose..........
3 Gross receipls from achivilies
that are not an unrelated trade
or business under section 513..
A4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behall ...................
8 The value of services or
facifities furnished by a
governmerttal unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons..........

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear.................

¢cAddiines 7aand 7b. .. .. .. ..

8 Public support (Sublract line
7c from l%ng%.) ..............

Section B. Total Suppori
Calendar year (or fiscal yr beginning in) » {a) 2009 {by 2010 {c)y 2011 {d) 2012 {ey2013 O Total
g Amounts fromline &..........
18 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
simidar sources . ....... .. ...
b Unrelated business {axable
income (less section 511
taxes) from businesses
acquired after june 30, 1975 ..

¢ Add lines 10a ang 10b. ... ...

11 Net income from unrelated business

activities aot included in dine 10h,

whether or not the business i§

requlatly carrieden .. .. ... ...
12 Other income. Do not incluge

gain or loss from the sale of

capital assets (Kxplain in

Part 1IV.)

13 Total Supporb. {Add ins 310, 11 2nd 12)

14 First five years. if the Form 990 is for the organization's firsl, second, hird, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and SOP BBFR . . .. . ... . it iilee s iiiieiceiiil it Ll H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part Bl line 15, ... ... o 16 %
Section B. Computation of Investment Income Percenlage

17 Invesiment incoma percentage for 2013 (iine 10c, column () divided by line 13, column (). . ...........vien 17 %

18 investmert income percentage from 2012 Schedule A, Part il line 17, ... ... ... .o iin e 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.............

b 33-1/3% support tests — 2012, If the organization did not check & box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ...

26 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions. .............
BAA TEEAOAO3L  0R/2BM13 Schedule A Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Northwestern Oklahoma State 73-0947945 Page 4

Supplemental Information. Provide the explanations required by Part Hl, line 10; Part i, line 1/a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA : Schedule A (Form 990 or 990-EZ) 2033

TEEADAO4L 06/28/13



Northwestern Oklahoma State

2013 Schedule A, Part IV - Supplemental Information

Page 5

University Foundation 73-0947945
Part i, Line 10 - Other Income
Nature and Source 2813 2012 2011 2010 2008
Other Income 8 8,114. $ 8,994. 5 B,738. § 12,684. 8 20,114,
Total $ 8,114. 3 B,994. § §,738. 8§ 12,684, § 20,114,




Schedule B OME No. 15450047
oy Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-E2, or Form 980-PF
Internal Revenue Service » Information about Schedule B {Form %90, 990-E7, 980-PF} and its instructions is atwww.jrs.gov/form990.
Name af the organization Northwestern Oklahoma State Employer identification number
University Foundation 73-0947945

Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) {enter number) organization

D 4947(a)(1) nenexempt charitable trust not trealed as a private foundation

D 527 political organization
Form 990-PF [:] 501 (cH(3) exempt private foundation

I:] A947(a)(}) nonexempt charitable lrust treated as a privale foundation
[ 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, $5,000 or more (in money o property) from any one
cortributor. (Complete Parts 1 and 11))

Special Rules

For a section 501(c)(3) organization filing Farm 990 or 950-EZ that met the 33-1/3% support test of the requlations under sections
509(z)(1) and 170(b)(1)(A)(vi} ard received from any one conbributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on {i) Form 990, Part VI, line th, or (i) Form 920-EZ, line 1. Complete Parts | and 11,

D For a section 501¢c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one coniributor, during the year,
iotal contributions of more than $3,000 for use exclusively for religious, charitabte, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

DFor a section 501(¢)7), (B}, or (10) organization filing Form 990 or 980-EZ that received from any one contribuior, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,600.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
ourpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonaxclusively

religious, charitable, etc, confributions of $5,000 or more duringthe year. ... e -5

Caution: An organization thal is not covered by the General Rule anc/or the Special Rules does not fite Scheduie B (Form 990, 990-E2Z, or
990~F’F? but it meust answer 'Ne' on Part IV, tine 2, of its Form 990; or check the box on line H of its Form 950-EZ or on its Form 990-PF,

Part 1, [ine 2, to certify inat it does not meel the filing reguirements of Schedule B (Form 930, 930-E2Z, or 990-PF).
Exﬁgél?3 nl_’g;_ Paperwork Reduction Act Notice, see the Instructions for Form 590, 380E2Z, Scheduje B (Form 990, 990-EZ, or 990-PF) (2013}
or .

TESAC7OIL  12/27N3



Schedule B (Form 930, 990-E2Z, or 990-PF) (2013)

Page 1 of 2 of Partl

Name of erganization

Employer identification number

Northwestern Oklahoma State 73-0847945
'] Contributors (see instructions). Use duplicate copies of Part | # additional space is needed.
(2 ) © @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
1 |larry and Joy Glass __ _ _ . ____ .. Persan
______ Payroll D
1331 Oklahome Blvd__ Lo 199,401 .| Moncash [ ]
Complete Part |l for
Alva, OK 73717 i ] rionca%h contributions.)
(a) (®) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |teroy Stawgfer . ___ Person
I Payrofl []
Rt ', Box 70 e P 121,088.| Noncash [ ]
: {Complete Part il for
\Burlington, OK 73722 o noncapsh contributions.)
{2 (b} {c) o
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Charles Morton Share Trust____________ Person
________________ Payrof D
B Michael Carroll _________ . __________[§_ __1,305,000.| Noncash []
Oklahoma City, OK 73156-1708 ____ ____________ e ominbutions.)
(a) (b} () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Richard Ryerson ___ ___ . ____________.__.__ Person
Payroll D
629 Church St 250,000.] Noncash [ |
Compiete Part [l for
Alva, OR 73717 faoncz?sh contributions.)
{(a) (b) (<) @
Number Name, address, and ZiIP + 4 Total Type of contribution
contributions
5__ |Jerome A Reichenberger ____ __________ Person
_____________ Payroll D
11209 E Rancho Dr P 125,734.! Noncash |[ |
. (Complete Part il for
Phoenix, AZ 85014-2355 o noncai".h costributions.)
{a) (b) (c) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
6 |CityofAlva ____________ Person
________________________ Payroll D
1415 4th St, Ste A R 552,809.] Noncash [ ]
Complete Part 1l for
Alva, OK 73737-2399 - ________________ i contributions.)
BAA TEEAO7O2L  12/27/13 Schedule B (Form 980, 990-EZ, or 920-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page

2 of

Name of organization

Employer identification number

Northwestern Oklahoma State 73-0947945
Contributors (see instructions). Use duplicate copies of Part | i addilional space is needed.
(a (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |Tda MEVAnS Person
- - - Payrolt D
PO Box 123 S 125,000.| Noncash [ ]
{Complete Part {l for
Alva, OK 73717 e noncash contributions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll D
______________________________________ $ | Nencash []
{Compiete Past |l for
______________________________________ nongcash contributions.)
() ) {c) d
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person |:|
S Payrolt D
______________________________________ $ 1 Noncash [ ]
{Complete Part i for
______________________________________ noncash contributions.}
{a} (b) {c) oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroli D
______________________________________ § | Noncash D
{Complete Part 1} for
______________________________________ noncash contribuiions.)
@) {b) {c) (6
Number Name, address, and ZiIP + 4 Total Type of contribution
contributions
Person D
2 Payroll |:|
______________________________________ $H_u_____~_____ MNoncash D
{Complete Part 1} for
______________________________________ noncash contributions.}
@ (b) (&) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
e 5 Naoncash [:]
{Complete Part 1§ for
______________________________________ nencash condributions.)
BAA TEEAQ702L 12027113 Schedule B Form 930, 990-£2, or 990-PF) (2013)

2 of Part1



Schedule B (Form 990, 990-E2, or 990-PF) (2013)

Page 1 to

1 of Parth

Name of organization

Northwestern Qklahoma State

Employer identification number

73-0947945

Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

{a} No.
from
Parti

(b)
Description of noncash property given

()
FMV (or estimate)
{see instructions)

@
Date received

{a) No.
from
Parti

{b

()
FMV (or estimate)
{see instructions)

(d)
Date received

{a) No.
from
Part!

b

(c)
FMV (or estimate)
{see instructions)

{d
Date received

(@) No.
from
Partl

{c)
FMV (or estimate)
{see instructions)

{d)
Date received

{a) No.
from
Parti

(b}

(c}
FMV (or estimate)
{see instructions)

{d)
Date received

{a) No.
from
Parti

(b

(<)
FMV {or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2013}

TEEAQ703L 1212713



Schedule B (Form 990, 990-EZ, or 990-PF) (2G13)

Page 1 to 1 ofPartihh
Hame of organization Employer identification number
Northwestern Oklahoma State 73-0947945

1 Exclusively religious, charitable, etc,, individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year, Complete columns (a) through (e) and the following line entry.
For organizations completing Part 11, enter tolal of exclusively religious, charitable, ate.,

contributions of $1,000 or less for the year. (Enter this information once. Ses instructions.). . ............ >4 N/A
Use dupiicate copies of Part Iil i additional space is reeded. ___ TTmmmm e
) ® © . TN - N
Ng. from Purpose of gift Use of gift Description of how gift is held
art |
N/ o
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relfationship of transferor to transferee
{a) by | ) T -
N% from Purpose of gitt Use of gift Description of how gift is held
art}
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a By {cy N
N% froim Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ oy © @
N% fr::olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and 2IP +4 Relationship of transferor to transferee

BAA

TEEAQ7G4L 1212713

Schedule B (Form 9930, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements

OMB No, 15450047

{Form 920) » Complete if the organization answered 'Yes,' to Form 990, 201 3

PartiV, lines 6,7, 8,9, 10, T1a, 11b, 11¢, 11d, 11e, 111, 124, or 12b.

Bepartment of the T » Attach to Form 980.

imant o ¢ lreasur H & H - H -

et Sorcon * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form280. ¢

Hame of the organization Employer identification number

Northwestern Oklahoma State

University Foundation 73-0947945

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part {V, line 6.

th B W R

(a) Donor advised funds {b} Funds and other accounts

Total number atendofyear.................
Aggregale contributions to {during yean). ... ..
Aggregale grants from (during year).........
Aggregate value atend of year. .......... ...

Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised funds
are the organization's property, subjact o the organization's exclusive legal cortrod?. .. ... it DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the doner or doner advisor, or for any other purpose conferring
Impenmissible PEvate BENETIET. ... it e [[]yes [ ] Ne

Conservation Easements,
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.qg., recrealion or ecucation) Preservation of an historically important land area
Protection of natural habital Hpreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the lax year.
Held at the End of the Tax Year
a Total mumber of conservation easements. . . ... e 2a
b Total acreage restricted by conservation easements, ... o ol ain 2hb
¢ Number of conservation easements on a certified historic structure included in (@) . ........ ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a hisloric
structure listed in the National Register. . ... e 2d

Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a writien policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .o o DYES D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year
-

Amount of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reporiad on line 2(d) above satisfy the requirements of section 170(M{@B)(DH
and section 120 B . e e e s DYES D No

In Part Xili, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the srganization’s accounting for
conservation easemenis.

Organizations Maintaining Collections of AH, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works ot
art, historical treasures, or other simiiar assels held for pubtic exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote io its financial statements that describes these #ems.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel works of arf,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{) Revenues included in Form 930, Part VIl line T.... ... o L
Gi) Assets included in Form 990, Part X ..o e -5
i the organization received or held works of ari, historical lreasures, or other similar assets for financial gain, provide the following
amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:
a Revenues inciuded it Form 080, Part VI, e © . . oo et L]
b Assets inciuded in Form 990, Part X. ..., ... . ... S =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, TEEA3301L  10/02/13 Schedule D Form 900) 2013



Schedule D (Form 330) 2013 Northwestern Oklahoma State 73-0947945 Page 2
Pay Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

3 Using the organization's acquisition, accession, and other records, check any of the {oliowing that are & significant use of its coliection
items {check ail that a2pply):

a Public exhibition d Loan or exchange programs
b Scholariy research Other
c Preservation for future generations

4 Provide a description of the organization's collections and expiain how they jurther the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organszat:oa $ coliection?. ... ... .......... ... |:| Yes D No

Escrow and Gustodial Arrangements, Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not included
On FOMM OO0, Parl K7 . e e e e D Yes [ o

b If 'Yes, explain the arrangement in Part X1}l and cornplete the following table:

Amount
€ R INMING DaIANCE . . L ittt e e e ic
d Additions during the YBar .. ... . e id
e Distributions during the YA .. ... e e e
f ENAING DAlAMCR . . . Lot e e s 11
2 a Did the organization include an amount on Form 990, Part X, ine 217 ... ... oo U Yes Ne
b If "Yes, explain the arrangement in Part Xill. Check here if the explantion has been provided inPart XL ... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back {d} Three ysars back {e} Four ysars back
1a Beginning of year batance ..... | 17,141,193,| 15,978,924.! 13,459,589,| 12,108,664. 442, 866.
b Contributions. ................ 1,162,606. 1,162,269, 2,519,325, 1,350, 935.
¢ Net investment earnings, gains,
and 08585 ... ...
d Grants or scholarships. . ..., ...
e Other expenditures for facilities
and programs ... ... Q.
f Administrative expenses. ... ... 12,108,664,
g End of year balance........... 18,303,799.| 17,141,193.| 15,978,924.| 13,459,559, 12,108,664.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricied endowment » %

The percertages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowmaent funds not in the possession of the organization that are held and administered for the

organizalion by: Yes No
(D unrelaled orgamizalions . ... e e e 3a(i) X
(i) refated organizalions .. ... L e 3a(ii) X

b 1 'Yes' to 3a{i), are the related organizalions listed as required on Schedule R7..... ... oo 3b |

4 Describe in Part X1t the intended uses of the organization's endowment funds.
' L.and, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part tV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other {¢) Accumnulated (d) Book value
finvestment) basis (other) depreciation

Taband . 1,569,124, 1,565,124,
bBuildings...........o 1,347,505, 185,311, 1,162,194,

¢ Leasehold improvements . .............. .
dEgquipment............ ... ... oo 31,800, 31,800.
eCther. ... .. . 52,450. 52,450.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colummn (B), fine TOE).). ... ... ... b 2,815,568,
BAA Schedule D Form 990y 2013

TEEA3302L  10/0213



Scheduie D_ Form 980) 2013  Northwestern QOklahoma State 73-0947845 fage 3

1 Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {inciuding name of security) (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ............. ... ool
(2) Closely-held equity inferests . ......... ...
(3) Cther

Tolal {Column (b} must equal Form 990, Part X, cofumn (B) ling 12} .

' Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{2} Description of investment type (b} Book value (¢} Method of vatuation: Cost or end-of-year market value

(Colume (b) must equal Form 980, Part X, colsmn (B) line 13.) .

Cther Assets, N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Bogk value

£
4]
3
@
®)
®)
@)
®
C)]
(10
Total, (Column (b) must equal Form 990, Part X, column (B}, line 15} . ... ... .. .. et >
i Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 1ie or 11f. See Form 990, Part X, tine 25
(a) Description of liability {b) Book value
{1} Federal income taxes
2}
3}
4)
&)
&
&
&
&)
)
a1
Total. (Cotumn (b must equaf Form 930, Part X, column (B} line 25.). . . . .. e
2. Liability for uncertain tax positions, in Part Xlil, provide the text of the footriote to the organization's financial statements that reparts the arganization’s liability for wncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foutnote has been provided in Part Xill ... ..o oo

BAA TEEAZIGAL, 10/02/13 Schedule D (Form 930y 2013




Schedu!e D (Form 990) 2013 Northwestern Oklahoma State 73-0947345 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... oo 6,721,265,
2  Amounts included on line 1 but not on Form 990, Parl Vi, line 12

aMNetunrealizedgainsoninvestments . .. ... .o o 2a 1,806,646,

b Donaled services and use of faciliies ... ... ... o 2b

¢ Recoveries of prior year QFamntS. ... ...t i i e 2¢

g Other Describa in Part Xill). . ... o 2d

e AdE IMes 2athrough 28 .. .o o e 1,806,646,
3 Subbractline 2e From ne L . e e 4,914,619,
4  Amounts included on Form 930, Part Vill, iine 12, but not on line 1:

a investment expenses not included on Form 990, Part VIIL lime 7b. ... 4a

b Other (Deseribe InPart XHLY. .. 4b

e A HRES 4 anG AB . L e e e e

5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Parfl line 12) ... .. ... ... ..o .

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Totat expenses and losses per zudited financial statements . ... ... ... 1 2,346,445,

2  Amounts inciuded on ling 1 but not on Form 990, Part 1X, line 25: :
a Denated services and use of facilifies . ... ... o oo
bPrior year adjustments ... ...
€ O LS80S . ottt e e e
d Other (Describe In Part XHLY. ... o e

e Addiines 2athrough 20 .. .. .. e

4,914,619,

3 Subtractline Ze from ine T .. o e 2,346, 445,
4 Amounts included ort Form 990, Part X, line 25, bui not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b............ .. 4a

b Other (Describe in Part XML o i 4b

C AGE INEs 48 and A, .. e e e e
5 Total expenses, Add lines 3 and dc. (This must equal Form 990, Parf ], line 18.). . ... .. ... ... ot 0. 2,346,445,

BaR X3 Supplemental Information.

Provide the descriptions reqwred for Part §l, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b ang 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part X, fines 2d and 4b. Also complete this part to pravzde any additionat information,

BAA Schedule D (Form 990) 2013

TELAZ30AL  10/02/13



OME Mo. 1545.0047

2013

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Farm 990, Part IV, lines 17, 18,
or 19, or if the orgahization entered more than $15,000 on Form 990-EZ, {ine 6a.
» Attach to Form 990 or Form 980-EZ. > See separate instructions.

» [nformation about Schedule G (Form 980 or 980-E
at www.irs.gov/form980.

Mame of the organization N rthwestern Oklahoma State Employer idenlification number
University Foundation 73-0947945

Fundraising Activities. Comnplete if the organization answered 'Yes' to Form 990, Part IV, line 17,
3 Form 930-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b{ | intemet and emait solicitations 1 | }Solicitation of government grants
¢ { | Phone solicitations g [ ] Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, tustees or kay
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . ... DYes No

b i ‘Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by lthe crganization.

SCHEDULE G
{Form 9390 or 99¢-EZ)

and its instructions is

Department of the Treasury
internal Revenue Service

(i) Narne and address of individual
or entity (fundraiser)

(i) Activity

(i} Did fundraiser
have custody or conirol
of contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in

{vi} Amount paid to
(or retained by)
organization

column (i}

Yes No

10

B 7 7 R T -
3 Lisl af states in winch 1he orgameation 1s reqisterad or censed o soncit coniributions or has been nolitied it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3TDIL 06/26/13



Schedule G (Form 990 or 990-E7) 2013 Northwestern Cklahoma State 73-0947845 Fage 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total evenls
{add column (a}
None through column (c))

(avent type) {event type) total number)

1 Grossreceipts ................. ... ...

moEmama

2 Less; Charitable contributions. ..........

3 Gross income {ine 1 minus line 2y ..., ..

4 Cashprizes................ ... ..

5 MNoncashprizes......... .. ... ... ...

6 RentMaciltycosts........... ... ......

7 Food and beverages. ..................

Enterfainment . ... ... ... ...

g9 Other direct expenses .................

b
t
R
E
c
¥
%
x| 8
E
N
5
E
5

Direct expense summary. Add lines 4 through @incolumn{d). ... ... i >
Net income summary. Subtractline 10 from line 3, column {d) .. ... ... . o >

lif] Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.

R’ (a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
£ bingo/progressive {(add column {a}
‘é' bingo through column {c};
N
y
E 1 GroSSFEVEMUE. ... ... s
2 Cashprizes. ..o
E
DX
& Bl 3 Noncashprizes .......................
E N
€ s
TE 4 RenWfacilitycosts.....................
5 Ctherdirect expenses . ................
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincoluma (). ............. o oo >
B Net gaming income summary. Subtract line 7 from line 1, column {d) .. ... ... >

8 Enter the stale(s) in which the organization operates gaming activities:

BAA TEEA3702L. 06/26/13 Schedule G (Form 990 or 990-£Z) 2013



Schedute G (Form 990 or 880-E2) 2013 Northwestern Oklahoma State 73-0947945 Page 3

11 Does the organization operate gaming activities with nonmembers? .. ... ... D Yes D No
12 s the crganization a granfor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
AAMINISIEr Chartable aIMINGg T, . . . o e e D Yes D No
13 Indicate the percentage of gaming aclivity cperated in:
8 THhe OrGaMZatiOnS FaCIY L . ot ottt et et e e 13a %
B AN sulsite TaCiiy . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

Name * —.
Address * o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . ...... DYes D No
b if 'Yes,' anter the amount of gaming revenue recaived by the organization » $ and the amount

of gaming revenue retained by the third party »  § L T
¢ If 'Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided *

D Director/officer D Employee D indeperndent contractor

17  Mandatory distributions

a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the

state gaming licensa? [ IYes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEAI703L.  06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE L Transactions With Interested Persons OMB Mo. 15450047

(Form 930 or 890-E2) | » Complete if the organization answered 'Yes' on Form 996, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28¢, or Form $90-EZ, Part V, line 38a or 40b,
» Attach to Form 980 or Form 930-EZ, » See separate instructions.
Department of the Treasuty » information about Schedule L. (Form 990 or 330-E7) and its instructions is
Infernal Revenue Service at www.irs.gov/form890.

Narne of the organization Northwestern Oklahoma State Employer identific
University Foundation 73-0947945

Excess Benefit Transactions (section 5071(c)(3) and section 501(c)(4) organizations only).
Complate if the erganization answered Yes' on Form 990, Part [V, line 25a or 25b, or Form S80-EZ, Part V, line 40b.

number

1 (&) Name of disqualified person {b) Relztionship between disgualified (c) Description of transaction {d) Corrected?
person and organization
g Yes 1]

N
3
(3)
1)
&
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
LY=oy (oY 7 -+ = O O E

3  Enter the amount of tax, if any, on line 2, ahove, reimbursed by the organization............................ g
1l.oans to and/or From Interesied Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Fosm 990, Part 1V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(2) Name of interested person | (B} Retationship (¢) Purpose (d')fLoan 10 of {e} Originat ) Balance due () In default?] (hyApproved | (i) Written

with organization of loan rom the principel amount by board of | agreement?
organization? commitiea?

To From Yes No | Yes Ho | Yes Ko

)
@
@
@
(5}
(8)
&
8)
8)
Qo

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 27.

(ay Name of interested person ¢} Relationship hetween interested person {c} Amount of assistance {d) Type of Assistence (e) Puzpose of assistance
and the organization

N
)
(3)
)]
{5
{6)
)
&
(9
(o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule L (Form 990 or 990-E7) 2013

TEEASOY, 3/03N3



Schedule L (Form 930 or 990-E7) 2013 Northwestern QOklahoma State 73-0947945 Page 2

Business Transactions Invelving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between (e} Amount of &F) Description of transaction (e Sharing of
interasted person ard the transaction prganization’s
organization reveriuast
Yes | No
{1 Maddison Byrd CEQ's daughter Lawn maintenance X
&)
3
G
{5
&)
7}

5]
@

Q0

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4SDIL  10/0313



SCHEDULE O Supplemental Information to Form 990 or 980-EZ OME No. 15450047
(Form 990 or 990-EX) Complete to provide information for responses to specific questions on 261 3

Form 990 or 930-EZ or to provide any additional information.

> Attach to Form 990 or 980-EZ.
Department of the Treasury * information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internat Revenue Service at www.irs. gov/form350.

Name of the arganization wh r+ hwestern Oklahoma State
University Foundation

Empioyer identification number

73-0847945

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-E2. TEEA4901L  09/09/2012

Scheduie O (Form 990 or 990-£2) 2013
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Schedule R (Form 990) 2013 Northwestern Oklahoma State 73-0947345 Page 5

Supplemental information
Pravide additional information for responses o questions on Schedule R (see instructions}.

BAA TEEABOOSL 06/27/13 Schedule R (Form 990) 2013



tom 868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1709
Senartment of the T » File a separate application for each refurn.
rinment o 2asur - - - - "
intbenal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
@ |f you are filing for an Automatic 3-Month Fxtension, complete onty Part fand check this box ... ... o oo >

@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unlessyou have already been granted an autornatic 3-month extention or a previously filed Form 8868,

Electronic filing fe-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required 1 file Form 990-T), or an additional (not autematic) 3-month extension of time. You can electronically file Form 8868 fo
request an extension of lime to file any of the forms fisted in Part ! or Part It with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this forr, visil www.irs.gov/efile and click on e-file for Charilies & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part tonly. ... L D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an exitension of time lo file
income tax refurns.
Enter filer's identifying number, see instructions

Name of exemp} orgamization or other filer, see instructions. Employer identification number (EIN) or
g’;’,’f{ " |Northwestern Oklahoma State
University Foundation 73-0947945
File by the Mumber, street, and room or suite number, if & P.O. box, ses insiructions, Sacial security nurhber (SSN)
due date f
fimayoet | 709 Oklahoma Blvd.
return. See City, town or post office, stete, end ZIP code, For a loreign address, see instructions.
instructions,
Alva, OK 73717
Enter the Return code for the return that this application is for (file a separate application foreachreturn). ... ... ..
Appplicatinn Return Ap‘plicaﬁon Return
isFor Code JIskor Code
form 990 or Form 990-EZ 01 Form 990-T (corporation) ’ 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individuat) 9
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6062 11
Form 990-T (trust other than above) 06 Form 8870 i2
® The books are in the care of » Delana Hansel _ _
Telephone No, = {580} 327-8194 FaxNe.»>
® If the organization does not have an office or place of business in the United States, check thisbox. ......... ..o - D
@ | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . |f this is for the whote group,
check this box. ... .. > D . if it is for part of the group, check this box ... * Dand attach a list with the names and EiNs of all members
the extension is for.
1 1request an automatic 3-month (6 months for & corporation required to fite Form 230-T) exiension of time
until  2/15 220 15, tofile the exempt organization return for the organization narmed above.
The extension is for the organization’s return for:
B D calendar year 20 or
» tax year beginning _:1_,1_01 20 13 , and ending 6/30 20 14
2 I the tax year entered in line 1 is for less than 12 months, check reason: [] Initizl return DFinal return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
ronrefundablie credils, See INStUCHONS. L. . L . i ey 3a|5 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enler any refundable ¢redits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. .. ... . ... ... oL 3b(S g.
¢ Balance due. Subiract Jine 3b from ling 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), Seeinstructions ... ... . ... .. ... ... 0 nnn 3ci$ 0.

Caution. If you are going to make an slectronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions. .

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 1273113



Form 8868 Rev 1-2014) Page 2
® ifyou are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. ... ... -
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Menth Extension, compiete only Part 1 {on page 1).
' Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Narme of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor |Northwestern Oklahoma State
print University Foundation 73-0947945
Numbes, street, and roem or suiie number. If a P.0O, box, see instructions. Socizl security number (SSN)
File by the
edended | HTNKLE AND COMPANY PC
filing your 5028 E. 10lst St
return. See

instructions. City, town or post office, state, and ZIP code, For a foreign address, ses instructions.

TULSA, OK 74137

Enter the Return code for the return thal this application is for (file a separate application for eachreturm)...........................
&ppplication Return Ap'-plicatinn Return
IsFor Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1047-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trus) 05 Form 6069 1
Form 990.T (trust other than above) 06 Form B870 12

STOP! Do not comptete Part It if you were not already granted an automatic 3-month extension on a previously filed Form B868.

@ ‘The books are incare of ™ Delana Hansel

TJelephone No. *_(gg_ol _327-8194 FaxMo.» .
e |f the organization does not have an office or place of business in the Uniled States, check thisbox................oo e >
® If this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) .. .. . If this is for the

whole group, check this box. ... * D . If it is for part of the group, check this box * and attach a list with the names and EINs of all
members ihe extension is for,

4 | request an additional 3-month extension of time until R § ,:_ 1§ _____ , 20 _;LE'_)
5 For calendar year o other tax year beginning "_7_/;{}_]_, _____ , 20 éé, and ending §_/_3£] _____ , 20 ;[:t;_
6 If the 1ax year entered in fine 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
7 State in detail why you need the extensien ... Taxpayer._ respectfully reguests additional time to_ _ _ _ _.

8a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits. See instructions.

b if this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance due. Subtract line 8b from line 8a. Include your payrent with this form, if reguired, by using
EFTPS (Etectronic Federal Tax Payment System). Seeinstructions ... ... .. ... ... il 8ci3

Signature and Verification must be completed for Part Il only.

Under penafties of perjury, | declare that  have examined this form, including accompanying schedules and statements, and to the best of my knowledge and helief, it is true,
correct, and complete, and that 1 am authorized to prepare this form.,

Signature ® Yile * Chairman Date B
BAA FIFZ0S02L 12/31/13 Form 8868 (Rev 1-2014)




